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INFLUENZA ADVISORY COMMITTEE 
 
 
American Red Cross of Central NJ  
Association of Professionals in Infection Control  
Consumer Representative 
Glaxo Wellcome, Inc  
Hospital Alliance of NJ  
Medical Society of NJ  
Medical Transportation Association of NJ 
NJ Chapter, American College of Emergency Physicians 
NJ State First Aid Council 
NJ State Police, Office of Emergency Management  
NJ Academy of Family Physicians  
NJ Association of Health Care Facilities  
NJ Association of Health Plans 
NJ Association of Non-Profit Homes for the Aging 
NJ Association of Public Health Nurse Administrators 
NJ Business Forum – BENS (Business Executives for National Security) 
NJ Chapter, American Academy of Pediatrics  
NJ Chapter, American College of Emergency Physicians  
NJ County Health Officers Association 
NJ DHSS Staff 
NJ Food Council 
NJ Health Officers Association 
NJ Hospital Association 
NJ Local Boards of Health Association 
NJ Pharmacists Association 
NJ Primary Care Association 
NJ Public Health Council 
NJ School Nurses Association  
NJ State Nurses Association 
Office of the State Medical Examiner 
Peer Review Organization of NJ  
Private Practitioner – Internist 
Public Health Research Institute  
Roche Laboratories, Inc  
Rutgers College of Pharmacy 
sanofi aventis 
 
 
 
  
 
 
 
 
 
 



 
MEDPREP TERRORISM ADVISORY COMMITTEE 

 
 
Academy of Medicine of NJ 
Ambulance companies 
American College of Physicians 
American Red Cross of Central NJ  
Association of Professionals in Infection Control  
CDC Division of Global Migration & Quarantine 
Emergency Medical Services for Children Advisory Council 
Emergency Nurses Association 
FEMA (Federal Emergency Management Agency) 
Home Care Council of NJ 
Home Health Assembly of NJ 
Hospital Alliance of NJ  
Local Health Departments 
Medical Society of NJ  
Mental Health Association of NJ 
NJ State First Aid Council 
NJ State Police, Office of Emergency Management  
NJ Academy of Family Physicians 
NJ Association of County Offices of Emergency Management 
NJ Association of Non-Profit Homes for the Aging 
NJ Association of Public Health Nurse Administrators 
NJ Blood Services/NYBC 
NJ Board of Nursing 
NJ Center for Public Health Preparedness 
NJ Chapter, American Academy of Pediatrics  
NJ Chapter, American College of Emergency Physicians  
NJ Council of Teaching Hospitals 
NJ Department of Education 
NJ Department of Human Services 
NJ Department of Veteran Affairs 
NJ DHSS Staff (various programs) 
NJ Emergency Nurses Association 
NJ Hospital Association and individual hospitals 
NJ Infectious Disease Society 
NJ Pharmacists Association 
NJ Poison Information & Education System 
NJ Primary Care Association 
NJ Public Health Council 
NJ Society for Public Health Education 
NJ Society of Pathologists 
NJ State Board of Medical Examiners 
NJ State Nurses Association 
NJ State Police 
 



MEDPREP TERRORISM ADVISORY COMMITTEE 
(continued) 

 
 
 
OSHA (Occupational Safety and Health Administration) 
Rutgers College of Nursing 
Rutgers College of Pharmacy 
Rutgers University – Cook College 
UMDNJ School of Public Health 
UMDNJ (several representatives) 
US Naval Militia/Army State Guard 
US Public Health Service 
 
 
 
 
 
 

 
MEDPREP COMMUNICABLE DISEASE SUB-COMMITTEE 

 
 
The purpose of this sub-committee is to provide information on any infectious disease that would 
be of interest to MEDPREP in terms of potential magnitude and impact. 
 
The sub-committee is composed of NJDHSS-CDS staff as well as several infectious disease 
physicians and infection control professionals from various health care institutions.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

World Health Organization Phases 
2005 

 
 

Interpandemic Period 
 
Phase 1 
No new influenza virus subtypes have been detected in humans.  An influenza virus 
subtype that has caused human infection may be present in animals.  If present in 
animals, the risk of human infection or disease is considered to be low 
 
Phase 2 
No new influenza virus subtypes have been detected in humans.  However, a circulating 
animal influenza virus subtype poses a substantial risk of human disease. 
 
 
Pandemic Alert Period 
  
Phase 3 
Human infection(s) with a new subtype, but no human-to-human contact spread, or at 
most rare instances of spread to a close contact. 
 
Phase 4 
Small cluster(s) with limited human-to-human transmission but spread is highly 
localized, suggesting that the virus is not well adapted to humans. 
 
Phase 5 
Larger cluster(s), but human-to-human spread still localized, suggesting that the virus is 
becoming increasingly better adapted to humans, but may not yet be fully transmissible 
(substantial pandemic risk.) 
 
 
Pandemic Period 
 
Phase 6 
Pandemic phase:  increased and sustained transmission in general population. 
 
 
Postpandemic period 
 
Return to interpandemic period. 
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Dehydration and Rehydration 

 
 
 
What is dehydration? 
 
The human body needs water to maintain enough blood and other fluids to function properly.  If you lose 
substantially more fluids than you are drinking, you become dehydrated.  Along with the fluids, your 
body also loses electrolytes, which are salts normally found in blood, other fluids, and cells.  Death 
follows soon if rehydration is not started quickly. 
 
Although anyone can become dehydrated, those who become dehydrated most easily are: 

• babies under 1 year old 
• the elderly 
• anyone who has a fever  (as with influenza) 
• people in hot climates. 
 

Symptoms: 
 
Early features of dehydration are difficult to detect, but include dryness of mouth and thirst. 
 
Symptoms of early or mild dehydration include: 

• flushed face 
• extreme thirst, more than normal or unable to drink 
• dry, warm skin 
• cannot pass urine or reduced amounts, dark, yellow 
• dizziness made worse when standing 
• weakness 
• cramping in the arms and legs 
• crying with few or no tears 
• sleepy or irritable 
• unwell 
• headaches 
• dry mouth, dry tongue; with thick saliva 

 
Symptoms of moderate to severe dehydration include: 

• low blood pressure 
• fainting 
• severe muscle contractions in the arms, legs, stomach and back 
• convulsions 
• a bloated stomach 
• heart failure 
• sunken fontanelle (soft spot on an intant’s head) 
• sunken, dry eyes with few or no tears 
• skin loses its firmness and looks wrinkled 
• lack of elasticity of the skin (when a bit of skin lifted up stays folded and takes a long time to 

return to its normal position) 
• rapid and deep breathing – faster than normal 
• fast, weak pulse 

 



 
Dehydration prevention when the patient has a fever: 
 
Follow these guidelines when possible: 

• Give more fluids than usual 
• Remember that a dehydrated person will have less of an appetite.   

Encourage him or her to eat and drink small amounts of food and liquid five to seven times a day. 
• Watch for signs of more severe dehydration and get medical help as soon as possible. 

 
Treatment: 
 
For mild dehydration, drink enough liquid to replace the fluids lost.  Drinking sips of water slowly and 
eating a typical American diet, which is high in salt, will replace the fluids and salts lost. 
 
If the patient is unable to eat food, but can drink liquids: 
 
Oral rehydration solutions (ORS) are commercially available and can be used for rehydration whenever 
the patient can drink the required volumes.   
 
Oral rehydration should be taken by the patient in small, frequent volumes (spoonfuls or small sips every 
5 minutes until urination becomes normal).   
 
If commercial ORS is not available, a home made solution can be made by mixing the following until the 
sugar has dissolved: 

5 cups water 
1 level teaspoon salt 
8 level teaspoons of sugar 

This ORS should be covered and not kept for more than 24 hours.  Chilling it may improve the taste.  
Adults and large children should drink at least 3 quarts of ORS a day until they are well. 
 
Someone with symptoms of severe dehydration needs to go to an emergency room or other health care 
facility to get intravenous fluids.  When hospitals are at capacity during an influenza pandemic, out-
patient re-hydration stations will be established. 
 
The bottom line: 
 
With fever, force fluids to prevent dehydration. 
Severe dehydration can cause death. 
 
 
 
 
Content of this document is a compilation of information from the Rehydration Project: 
http://rehydrate.org. 
 

http://rehydrate.org/


 
Checklist of Responsibilities  

 
(Fed, DHSS, LINCS, LHDs, Hospitals, Other) 

 
 
 
 

See separate document. 
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